Viral hepatitis C is a type of illness, which is transmitted to patients by different methods in world. Here we will identify the different common risk factors for transmission of viral hepatitis C in our setup. Aim of study was to determine frequency of various risk factors in HCV positive patients. This study was cross sectional and conducted Department of Medicine PMC Hospital at Nawabshah. Duration of this study was one year from April 2016 to March 2017. After taking informed written consent, 243 diseased persons with positive anti Hepatitis C Antibodies were incorporated in this research. Frequency of variables i.e. Hepatitis C virus risk factors and different other demographic results was collected on preformed proforma. In total of 243 subjects there were 165 (67.9%) male and 78 (32.1%) females respectively. Most of the subjects have more than one risk factor. 19 (7.8%) had history of blood and blood products transfusion. IV drug abuse was detected in 08 (3.3%). Homosexuality and heterosexuality were observed in 14 (5.8%) and 12 (4.9%) subjects respectively. History of dental procedure was seen in 31 (12.8%). 228 (93.8%) had history of needle pricking in different ways. History of different surgical procedures was observed in 33 (13.8%). Calculated Mean and Standard Deviation for age was 39.2 ± 10.3 years. It was concluded that proper implementation of precautionary measures should be carried out for every human being to reduce burden of HCV illness in far near future.
Introduction

HCV (Hepatitis C virus) is widely spread in Islamic Republic of Pakistan and its
load is anticipated to extend in upcoming decades due to extensive use of insecure medical practices. The occurrence of Hepatitis C virus infection in Pakistan had been evaluated in past and about 86 such researches were found in literature. Therefore, an improved modernized study was required to integrate the new information. A precise audit of information performed in vicinity of 2010 and 2015 demonstrated that HCV sero-prevalence amongst the common adult Pakistani populace was 6.8%, while recent data on HCV established was around 06.0% of the populace. In most surveys, it was indicated that HCV infection was high in rural and peri urban areas (up to 25%) [1] . Disease with hepatitis C virus (HCV) is a noteworthy worldwide wellbeing concern. It is expected that about 170 million individuals are contaminated with HCV around the world, this ailment is turned out to be a heightening financial, social and wellbeing trouble [2] [3]. The weight of this sickness in a significant number of the developed and developing nations is consistently on the ascent [3] . Despite the fact that pervasiveness of HCV infection appears to have declined in the previous two decades in the vast majority of the developed nations of world like, USA, Europe (Western and Northern), Australia and Japan [4] - [9] . The occurrence of HCV differs by area. HCV occurrence less than 2% was noted in areas as America, Europe (Western) and Australia, while zones with the most astounding HCV infection are Africa and the Mediterranean (eastern) [10] . Hepatitis C Virus belongs to the family Flaviviridae with an around 9.6 kb, single-stranded RNA genome. Due to poor constancy of HCV RNA dependent NS5B protein, the virus displays an abnormal state of arrangement heterogeneity [11] . In light of grouping homology six noteworthy HCV genotypes (1 -6) and various distinctive subtypes e.g. 1b, 3a and so forth, have so far been recognized [12] . Hepatitis C is the main source for end stage liver disease, including HCC (Hepatocellular carcinoma) and requirement for liver transplantation; recurrence of these were anticipated to build up 2 -3 folds by 2030 [13] . Increased hazard of injection practices are the main source of HCV disease among drug abusers [14] . There were almost 13.2 million drug abusers around the world [15] , and half of them appear to had been infected with HCV [16] . In Pakistan, there are different risk factors as compared to rest of globe. HCV infection transmission is usually related to infected blood (blood products), drug addicts (intravenous), and needle pricking mostly accidentally or peri-natal. Vertical and sexual routes are also reported as less frequent causes of HVC transmission [13] .
This study was conducted at department of medicine Peoples Medical College Hospital Nawabshah, to identify the different risk factors in 243 anti HCV antibodies positive cases by ELISA. I believe that results of our study will be helpful in reduction of financial burden, quick identification and therefore reduce the morbidity and mortality. This study will be helpful for those who intend to do research work on chronic HCV infection, as well as for practicing physicians. 
Questionnaire
Trained doctors having perfect knowledge of subjects were involved to collect statistics by filling a proforma through interviews. Different demographic variables as history of drug abuse, and risk factor knowledge were included in proforma. Prior to enrollment, all the details were explained to the subjects and queries of subjects were explained them in detail for their satisfaction to participate in study.
Ethical Considerations
This study was carried out after permission of ethical committee; confidential information was collected from the subjects. After taking written consent the subjects were explained in detail regarding aims, risks, and positive outcome of playing a part in research. All of them were permitted to vacate the research at any moment.
Statistical Analysis
Variables (Continuous and Categorical) were evaluated for mean ± SD, frequency and percentage. The relationship among HCV condition and related risk Occupational Diseases and Environmental Medicine issues were described as OR (odds ratio) and 95% CI (confidence interval). Variables with P ≤ 0.05 were considered as significant. SPSS 20 version was adopted for collected information.
Results
In recent study there were total 243 patients of different age groups, all were Anti HCV antibodies positive; 165 (67.9%) of these males and 78 (32.1%) were from female gender. The mean age of subjects was 36.93 years with SD 11.347, minimum 18 years and maximum 60 years. 
Demographic Variables
Co-Morbidities
Regarding the presence of co-morbidities it was observed that Hypertension, 
Correlation of Different Risk Factors with HCV
The typical thing in our research was that in majority of patients there were more than one risk factor. IV drug addiction was less common in our locality, surgical and dental procedures, barber shave, safe delivery, needle prick and tattoo marks were special matter of concern to control. Pearson Correlation Sig.
(2-tailed) of HCV was related to various risk factors which were statistically at significant levels. The correlation of blood and its products was not significant because of safe transfusion methods now a day due to proper screening of donors. Hepatitis C was a matter of concern in homosexual as well as heterosexuals. The correlations of various risk factors were shown in Table 2 .
Statistical Analysis of Risk Factors
In present study male subjects were with dominant ratio. Needle pricking, barber shave, dental procedures, blood transfusion, homosexuality and heterosexuality were identified and risk stratified statistically for Pearson chi square, continuity correction, likelihood ratios, fisher extract and linear to linear associations in male and female subjects. Values like Pearson chi square, continuity correction, likelihood ratios, and fisher extract and linear to linear associations for heterosexual, homosexuals, surgical procedures, safe delivery, barber shave Occupational Diseases and Environmental Medicine and tattoo marks were statistical significant. Blood and its products, IV drug addiction, needle pricking, dialysis and HCV positive mothers were statistically insignificant as shown in Table 3 .
Discussion
Pakistan is a country where majority of population is from low socioeconomic class and facing a lot of health related problems. Educational profile is still low in rural areas while improving in urban areas. Nowadays government of Pakistan is Occupational Diseases and Environmental Medicine directly involved to control and treat hepatitis C at national level. Present research deeply concerned with wide spreading of viral hepatitis C in population and looked upon the risk factors in subjects of chronic hepatitis C, in Pakistan.
Viral Hepatitis C is worldwide issue in humans and Pakistan is also affected on large scale. It is targeted by WHO (world health organization) to eliminate the HCV infection form the Globe by 2030 [17] . Early identification and elimination of risk factors is essential to control the disease prevalence and incidence worldwide.
In current study, a considerable relationship among HCV infection and risk factors were analyzed which were similar to the previous studies. Studies conducted in Iran analyzed strong association of HCV seropositivity and length and number of injection, tattooing, sharing equipment and history of imprison in subjects [18] [19] [20] . In current research risk factors were identified, repeated/ multiple injections was observed in 228 (93.8%) patients, tattoo marks in 10 (4.1%). No prisoner was registered in current study.
In Pakistan 15% were habitual IV drug abusers from 05 million addicts [21] .
The addicts had used other injectable drugs so there was alteration from inhalation to injections [22] . The occurrence of HCV in IV drug abusers as reported in different studies was as high as 57% ± 17.7% [23] [24] [25] [26] . In our setup addiction rate in study was low 3.3% in comparison to other studies. Findings of present study were different from the others. HCV was reported as 48.67% ± 1.75% in subjects with blood disorders [27] - [33] . In present study 7.8% subjects had history of transfusion.
Needle pricking during recapping the syringes accounts for 2% -10% trans- worker was registered in current research.
Illiteracy, lack of health education, decreased sex knowledge is the most important difficulties in our population. In 20% of naive USA, infection with HCV reported to be related with sexual involvement [37] . The demography of present study shown that 73 subjects were uneducated and on contrary the educated was 170 but majority of them were below matriculation. Low education may be the contributing factor to transmission of HCV.
Studies had shown decreased incidence of HCV infection in sex workers (commercial) [38] [39] . Constant uses of condoms were observed in sex workers (women 17% and men 3%) and 4% in Hijras (transgender). In street children activities like homosexuality were very common and with passage of time these activities assumed into commercial sex and condom use in (homosexuals) were very lacking [40] . Inter spousal incidence of HCV was reported as 17.24% ± banks routinely screen for HCV, and 25% of Blood Banks didn't fulfill WHO criterion for storing the collected blood. About 66% of Pakistani populace belongs to the rural community where blood transfusion facilities are insufficient. Professional donors should be discouraged to promote the hazardous free blood supply [47] . In our setup many of rural health centers lacks the proper equipments and screening facilities even in Talka hospitals and District hospitals the screening methods are very poor and matter of concern. Barbers in Pakistan and other developing nations are mostly illiterate and had no knowledge of health related infectious mediators which they spread through reuse of unsterilized razors and scissors [48] . Approximately 13% of barbers were aware that hepatitis could be transmitted by contaminated razors/scissors etc [49] . Studies had analyzed that most of the barbers were not knowing about HCV infection and performing shavings in contaminated conditions [50] . Viral hepatitis C was present in 70.0% of facial and 48.0% of axillary shavings by barbers [51] . In current study, 121 (73.33%) male subjects had history of barber shavings most of them were with low educational level and were unaware of HCV transmission from the barber's shavings (face and armpit).
Circumcision is a religious practice, earlier this was done by the commercial barbers by unsterilized equipments [50] . Major and minor surgical procedures Occupational Diseases and Environmental Medicine were also analyzed in current study except circumcision. History of surgery in 08 males and 25 female subjects, dental procedure in 24 males and 07 females and history of safe delivery was present in 25 females.
It is recommended that there should be a national screening plan for hepatitis C. All subjects who are at risk in population must be investigated earlier.
Steps should be taken to control risk factors. Screening program at national level should be started in early childhood to all ages.
Early diagnosis and prompt treatment at standard levels (recommended by WHO/FDA and other international agencies) should be applied at large scale.
Medical surgical and dental instruments should be checked at international standards to avoid contamination. Sterilization levels should be improved at protocol levels. Health education may play vital role in control of different preventable risk factors. It is responsibility of government and public sector that they should be aware and have an eagle eye on this current issue of morbidity and mortality.
Conclusion
HCV there is a big financial burden on public and government, most of our population belongs to lower economic class and cannot afford the treatment and management of hepatitis C alone or with its complications. Needle pricking, barber shaving, blood and its products and dental procedures are common risk factors in our research. While IV addictions, heterosexuals, homosexuals, unsafe delivery methods, dialysis, tattoo markings and vertical transmission from mothers to off springs were identified main contributing risk factors of present study. It is concluded that proper implementation of precautionary measurements should be carried out for every one human being to reduce contact of HCV illness in far near future.
Recommendations
A large study for the screening of HCV should be carried out at national level to check the exact possible prevalence of HCV infection in Pakistan. All age groups and genders should be involved. At national level total prevalent risk factors
should be identified and all should be assessed for modifications. Valid steps should be taken to control the risk factors. All governmental and nongovernmental organizations at national and international levels should be involved to control various risk factors. Health education at national levels should be implanted Monitoring agencies should work at ground root levels to control the situation
Limitations
This was a small size study in our local setup.
Only those subjects were included who came after diagnosis for treatment.
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The status of community exposed / unexposed was unknown.
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